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Abstract A psychiatric model of traumatization has informed most 
research in psychology on the effects of human rights violations, including 
political torture, in South Africa. This article highlights some of the limi- 
tations of a hegemonic psychiatric approach to conceptualizing current 
sequelae of abuse experienced by political detainees during the apartheid 
era. It calls attention to the relevance of the South African social and 
political context in which survivors are located, methodological problems 
that characterize psychological research on trauma in South Africa and 
other developing countries, and the relevance of the meaning that survivors 
may attribute to their experience of detention and torture. 
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The recently completed work of the Truth and Reconciliation Commission 
called attention to the fact that gross human rights violations, including 
torture, had been perpetrated by the security forces during the apartheid 
era in South Africa. Research on survivors of torture, both in South Africa 
and elsewhere, suggests that such experiences may result in serious psycho- 
logical sequelae with long-term effects (Foster, Davis, & Sandler, 1987; 
Pillay, 2000; Simpson, 1993; Somnier & Genefke, 1986). That an experience 
such as torture most likely involved ‘actual or threatened death or serious 
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injury (American Psychiatric Association [APA], 2002, p. 467) or could 
have been a ‘threat to the physical integrity (APA, 2002, p. 467) of the 
person suggests that it meets the Al criterion for posttraumatic stress 
disorder as specified in the DSM-IV-TR (APA, 2002). Indeed, a diagnosis 
of post-traumatic stress disorder (PTSD) has been widely considered 
in conceptualizing the sequelae to torture from a psycho-diagnostic 
perspective (e.g. Kleber, Figley, & Gersons, 1995; Pillay, 2000; Solomons, 
1989). 

A focus on overt psychiatric symptomatology of torture survivors calls 
attention to the psychological distress experienced by survivors of torture 
(Bouwer & Stein, 1998; Sarraj, Punamaki, Salmi, & Summerfield, 1996), 
provides short-hand communication for clinicians to convey their impres- 
sions of clients’ treatment needs (Comer, 2000), facilitates the systematic 
treatment of psychological symptoms (Somnier & Genefke, 1986), and 
permits the identification of diagnostic criteria for the purposes of 
epidemiological research into sequelae of traumatic events (e.g. Mc- 
Farlane, 1997). 

On the one hand, the experience of torture is an extraordinary life 
experience capable of causing in any person a wide range of physical and 
psychological suffering and disability. On the other hand, the 
psychological reactions that ensue are normal responses to abnormal 
life-threatening situations (Somnier & Genefke, 1986; Young, 1995). Thus, 
a focus on only overt psychological sequelae to torture in detention rests 
on a set of assumptions about the nature of trauma. This article addresses 
some of the theoretical issues that inform the application of a trauma 
model, in particular the PTSD diagnostic category, to survivors of torture 
in the current South African context. Although we examine existing 
research on the psychological sequelae of South African torture survivors, 
we also include studies conducted in other nonwestern cultural contexts. 

The appropriateness of applying nosological systems developed in 
western countries (e.g. the DSM-IV-TR and ICD-10 manuals) to concep- 
tualize psychological reactions among torture survivors in the South Africa 
has not been systematically examined. Historically, people have experi- 
enced disturbing recollections and have felt despair, but the notion of 
traumatic memory as a fixed psychopathological phenomenon has only 
recently become salient in the discourse of suffering (Young, 1995). 
Whereas previously victims of torture in different contexts might have 
framed their experiences in religious, legal, or ideological terms, in recent 
times such framing has been chiefly psychological, reflecting the domin- 
ance of a ‘western trauma discourse’ (Summerfield, 1999). The infusion of 
psychological terminology into popular discourse and consciousness is, in 
part, related to this trend, and psychological terms such as ‘stress, ‘trauma, 
‘distress, and ‘depression’ have made their way into the mainstream 
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vernacular in many cultural contexts, even where such terms might not 
have previously existed. For example, in isiXhosa, the language spoken by 
the majority of people in the Eastern Cape region, there is no equivalent 
for the term ‘depression, In the light of the historical context of South 
Africa, some of the political debates appear to have a particular salience 
for maintaining a critical perspective on post-traumatic stress work (Eagle, 
2002). 


THE RELEVANCE OF CONTEXT 


Many accepted models of psychopathology have been criticized for their 
inaccurate depictions of the experience and needs of patient populations 
in developing countries (e.g. Bulhan, 1985; Naidoo, 1996). Such criticisms 
are particularly salient when these models have been applied in societies 
undergoing or coming to terms with a history of political and social turbu- 
lence (Bracken, Giller, & Summerfield, 1995; Summerfield, 1999). Thus, 
the assumption that human rights violations, such as detention without 
trial and torture, not only cause suffering, but also necessarily result in 
psychiatric disturbance risks victimizing and pathologizing survivors by 
framing them as potential psychiatric cases. A paradigm focused on 
psychopathology obviates a perspective of the survivor as a complex and 
dynamic aggregate of political, social, cultural, and personal factors, who 
continually creates meaning of his or her experiences (Foster et al., 1987). 
By framing distress and suffering following a traumatic event as a psychi- 
atric condition, researchers and clinicians risk unwittingly conveying an 
expectation of continued psychopathology in the aftermath of political 
torture. Such an emphasis negates the salience of empowerment and 
resilience of persons who have experienced such abuses (Cooper, 1990). 
Moreover, by viewing detainees as psychologically damaged, they are then 
made dependent on the ministrations of mental health practitioners, 
which sustains a ‘passivity model of victimology’ (Foster et al., 1987: 32). 
Indeed, any set of theoretical assumptions or paradigm that informs a 
framework for an inquiry into the concerns of survivors of torture or 
abuse may bias respondents’ answers. The argument here, however, is that 
assessment procedures conducted in a medical or psychiatric setting places 
a set of expectations on the nature of the encounter and on the content of 
interviewees’ responses. 

Existing theories of stress responses to traumatic events have been tested 
on samples drawn mainly from western countries. These include 
emotional processing theory (Rachman, 1980), the adaptation of learned 
helplessness theory (Kolb, 1987; Seligman, 1975; van der Kolk, 1987), 
information processing theory (Horowitz, 1986), and a theory of trauma 
emphasizing the importance of fear structures (Foa & Kozak, 1986; Foa & 
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Riggs, 1993; Foa, Steketee, & Rothbaum, 1989). Yet, little is known as to 
whether these theoretical formulations account for the experience of 
South African torture survivors, given the unique cultural, political, and 
historical context in which they are located. This context is likely to shape 
the nature and extent of psychological sequelae among this population. 

The nature of psychological distress experienced by torture survivors in 
South Africa is likely to be different from that of persons affected by 
trauma who live in comparatively peaceful, economically prosperous, and 
stable countries. Most likely distress among Black South Africans is less 
individualistically constructed and may be more intimately tied with 
perceptions of family, community, and societal well-being (Swartz, 1998). 
Among torture survivors this is more likely to be the case as these indi- 
viduals have presumably been willing to make personal sacrifices for 
communal and political purposes in the form of political activism, with its 
accompanying risks of imprisonment, physical danger, and possible death. 
For example, qualitative data obtained from a sample of 65 South African 
victims of human rights violations who had either lost loved ones or who 
had directly experienced torture and abuse because of anti-apartheid 
activities suggest that they experienced their suffering as furthering the 
interests of the democratic movement. The meaning that these respond- 
ents attributed to their experience allowed them to consider themselves 
not only as victims, but also as heroes (Magwaza, 1999). Such data suggest 
that, in the absence of information about the personal meanings, percep- 
tions, beliefs, and cognitions that survivors may attribute to the 
experience, a focus only on overt symptoms elicited in the context of a 
diagnostic interview or checklist represents a unidimensional and decon- 
textualized understanding of the experience. 

Research focusing on what persons who have experienced severe stress- 
ors attend to suggests that symptoms of traumatization are not always the 
most salient. Among Ugandan victims of government counter-insurgency 
forces, for example, somatic problems were most pressing, and were the 
most overt manifestations of distress for respondents rather than other 
symptoms typically associated with trauma (Giller, Bracken, & Kabaganda, 
1991). Eagle (2002) avers that it is not surprising that many traumatized 
African people present with somatic symptoms such as back and chest 
pains or feelings of faintness or dizziness given the integrative worldview 
of African culture in which psyche-soma or body—mind splits are absent. 

The construction of meaning attributed to the experience of human 
rights abuses has been shown to play an important role in the expression 
of symptoms. For example, among a sample of Turkish political prisoners, 
a longer stay in prison for political reasons was found to be inversely 
related to the intensity of certain kinds of psychological symptomatology 
(Basoglu & Mineka, 1992). This phenomenon may be explained by the 
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availability of opportunities for emotional support from comrades in 
prison who also experienced similar stressors such as police harassment 
and torture, which presumably aided the recovery process from these 
experiences (Paker, Paker, & Yuksel, 1992). Social support of this nature 
offered a way of creating shared meaning for detainees, and provided a 
buffer against more severe psychological distress. 

While a stressful event may cause symptoms of traumatization, its 
etiology is often considered to be multifactorial. Various pre-stressor 
characteristics have been identified in other populations as buffers to the 
development and maintenance of psychological disturbance. Such factors 
include social and family support (Davidson, Hughes, Blazer, & George, 
1991), spirituality and religious faith, socio-economic status, and 
education level (Shalev, Peri, Canetti, & Schreiber, 1996). It is also likely 
that among political activists, the strength of their commitment to the 
liberation movement may have provided a buffer to the development of 
psychological disturbance following their experience of abuse in prison 
(Dawes, 1990; Punamaki & Suleiman, 1990). Risk factors for psychological 
disturbance following a stressful event have also been identified in other 
populations. These include childhood trauma such as assaultive violence 
(Breslau, Chilcoat, Kessler, Peterson, & Lucia, 1999; Breslau, Chilcoat, 
Kessler, & Davis, 1999), sexual assault (Resnick, Kilpatrick, Dansky, 
Saunders, & Best, 1993), prior psychiatric disorder (Davidson et al., 1991; 
McFarlane, 1989), negative affectivity (Breslau, Davis, & Andreski, 1995), 
adverse life events before and after the trauma (Breslau, 1998; McFarlane, 
1989), and prior physical health problems (Shore, Tatum, & Vollmer, 
1986). Thus, the experience of abuse or torture for political reasons is 
seldom the only etiological factor in the development of a response of 
traumatization. Instead, the meaning ascribed to the experience may be 
influenced by proximal and distal factors in the person’s personal history 
and experience. Such factors call attention to the complexity, resilience, 
and dynamism of individuals that are sometimes overlooked by a focus 
only on overt psychiatric reactions to stressful experiences. We argue that 
in much of the literature on survivors of torture and abuse, effective and 
successful engagement with life stressors is often overlooked in favor of a 
focus on endorsement of psychological symptoms (e.g. J. de Jong et al., 
2001; Reppesgaard, 1997; Somasundaram, 2001). This is not to deny the 
existence of symptoms of traumatization, but to call attention to the fact 
that a nosological emphasis may often be misplaced in conceptualizing the 
concerns of survivors of abuse and torture. 
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METHODOLOGICAL CONCERNS 


Methodological problems, such as demand characteristics, often arise in 
studies involving the clinical assessment of survivors of gross human rights 
abuses. Questions posed by an evaluator may sensitize respondents to the 
nature of the disorder that is being assessed, thus resulting in their 
endorsement of symptoms by virtue of what is perceived as being 
expected, rather than phenomenological experience (Bjorklund et al., 
2000). To the extent that language offers a means of expression of the 
subjective psychological experience, it may also give shape to the manner 
in which the experience is expressed (White, 2000). Individuals may thus 
organize what they feel, say, do and expect to fit prevailing contexts, expec- 
tations and categories. Consequently, collectively held beliefs about 
particular negative experiences are not just potent influences but carry an 
element of self-fulfilling prophecy (Summerfield, 2001). 

The problem of demand characteristics is compounded in a society 
characterized by extreme economic disparity and as yet unmet expec- 
tations of promised reparations following the transition to democracy and 
the recently completed work of the Truth and Reconciliation Commission. 
Following the work of the Commission expectations were created that 
survivors of human rights abuses would be compensated for the suffering 
they had previously endured. Yet no compensation has been forthcoming 
and at present many survivors still await an indication from the govern- 
ment concerning this matter. Perceived government apathy has led to 
consternation among some survivors concerning financial remuneration 
for suffering during the apartheid era. 

In the context of unfulfilled promises of compensation, respondents’ 
endorsement of symptoms offered by an interviewer in a clinical or 
research evaluation may have multiple meanings. Possibly, such endorse- 
ment may not only be driven by respondents’ experiencing these 
symptoms or finding them salient, but also by the assumption that, as 
survivors, they are eligible for expected reparations for their suffering. 
Moreover, the economic disparity between researchers and research 
participants, evident in the interview encounter, may also add to a 
tendency for participants to endorse symptoms in the hope of deriving 
material or other benefits if they are determined as being disordered. These 
concerns are raised, not to deny the real suffering of survivors, the severity 
of their experience, or their entitlement to reparations, but to question the 
extent to which their reactions warrant framing within a paradigm of 
psychopathology. 

In the case of torture survivors, the basis of an argument in favor of 
reparations for having suffered during apartheid is a moral one, 1.e. the 
notion that one party has been wronged by another (Godfrey, James, & 
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van de Vijver, 2001). Yet, psychiatric concepts have been marshaled to 
construct arguments in favor of reparations, and the exhibition of psychi- 
atric symptoms contributes to making a case in favor of reparations. Thus, 
in order to demonstrate that one has been a victim of a moral wrong and 
therefore deserving of compensation, a display of psychiatric impairment 
is more likely to be considered sympathetically than would an expression 
of emotional distress. The relationship between psychiatric discourse and 
legal rights has become a powerful determinant of claimants’ legitimacy 
(Eagle, 2002). 

In a well-designed study of South African survivors of human rights 
violations Kaminer, Stein, Mbanga, and Zungu-Dirwayi (2001) demon- 
strated a prevalence rate of PTSD of 42%. These data were collected during 
the period when the question of financial reparations for survivors was 
being debated. Without contesting that survivors are deserving of repar- 
ations, the possibility that the timing of the study may have affected the 
extent to which people endorsed symptoms warrants consideration. 
Another possible limitation of the Kaminer et al. study is that the nature 
of the stressor varied in the sample, as some participants had directly 
experienced a human rights violation, whereas others had had family 
members who were victims. 

Data collected by Pillay (2000) revealed a PTSD prevalence rate of up to 
56% (depending on geographical area) in KwaZulu-Natal among a sample 
of persons who presented testimonies of human rights violations at the 
Truth and Reconciliation Commission and who were offered psychological 
services. However, the failure to use an accepted gold standard to assess 
caseness for PTSD and reliance instead on a checklist (PTSD-CL) with 
unclear validity and reliability, suggests that such an estimate of psychi- 
atric disturbance may be inflated. Furthermore, the fact that these 
participants were offered psychological support services (Pillay, 2000) 
prior to evaluation suggests that there was an expectation that a paradigm 
of psychopathology was the most salient with which to conceptualize 
respondents. This criticism is not to invalidate the genuine subjective 
distress that survivors may have experienced, but rather to problematize 
the dominant paradigm that focuses on psychopathology. 


THE RELEVANCE OF MEANING 


An acceptance that people do not respond passively to events, but instead 
engage with them in an active and problem-solving way suggests that a 
focus on the meaning that persons attribute to events and to stressful 
experiences is appropriate. Suffering and distress arise in a social context 
and as such are shaped by the meanings and understandings that people 
apply to events (Summerfield, 1999). For example, Sarraj et al. (1996) 
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showed that in a sample of male Palestinian torture survivors, family and 
economic problems were associated with PTSD symptoms, particularly 
numbing and withdrawal. As these data were correlational it is difficult to 
establish causality between these variables. Thus it is possible that 
symptoms of numbing and withdrawal following release from prison may 
cause problems in family adaptation when the prisoner reintegrates into 
the family, and may be responsible for the person not seeking employment 
upon release from prison, leading in turn to economic difficulties. 
However, inability to find work, as well as already problematic family 
patterns due to the stresses of poverty and living under Israeli occupation, 
may also cause survivors to withdraw and become numb. Thus, 
employment status and economic difficulties may constitute important 
mediating variables in the development of torture-related distress. 

In a sample of Turkish activists who had been tortured, the level of 
psychopathology was found to be less than that of tortured nonactivists 
(Paker et al., 1992). Thus among this sample, political activism may simi- 
larly act as a buffer between the torture experience and the risk for 
post-torture psychopathology. Most likely, those survivors who were able 
to attribute an ideological or political meaning to their experience were 
able to cope more effectively than their counterparts who were not able to 
do so. Thus, the construction of meaning about the stressful experience 
and its associated physical and psychological sequelae is likely to play an 
important role in the way symptoms are expressed. 

Some symptoms also serve adaptive functions and help the person 
survive (Simpson, 1993). For example, in situations characterized by severe 
threat and danger, such as the interrogation context, symptoms such as 
hyperarousal, hypervigilance, enhanced auditory acuity, and restlessness 
(Basoglu & Mineka, 1992) are adaptive rather than pathological. Hence, 
such behavior may be more appropriately considered a characteristic 
sequel to the torture experience rather than a set of symptoms. Further, 
certain symptoms of psychiatric disturbance, such as dreams and night- 
mares, as specified on checklist measures developed and normed on North 
American samples (e.g. the PTSD Symptom Scale; Foa, Riggs, Dancu, & 
Rothbaum, 1993) may have alternative meanings and significance among 
nonwestern respondents (Bracken et al., 1995), including Black South 
African survivors of detention-related abuse. 

For some South African survivors the experience in detention itself may 
not be construed as the most traumatic but rather subsequent changes in 
family functioning, inability to find employment, poverty, or dissatis- 
faction with the political developments in post-apartheid South Africa 
may be more distressing. For example, current coalitions (between 
formerly opposing political groupings for the sake of expediency and 
access to power) may lead survivors to reframe their suffering during 
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incarceration. A perception that the economic changes and material 
benefits conferred by the transition to democracy have been less than what 
was expected for the majority of South Africans, may also inhibit recovery 
from torture-related distress. Such present-day contextual factors may play 
an understated role in the meaning that survivors ascribe retrospectively 
to their experience in detention. In this regard, Lykes (2002) asserts that 
terror not only destroys the present, but forces a rethinking of the past and 
deeply threatens the future. 

Another factor that may influence the extent to which psychiatric 
disturbance is exhibited include meanings ascribed to incarceration itself. 
While actual abuse experienced by detainees in prison would in itself 
constitute a stressful experience, other experiences during incarceration 
might have played a more important role in the development of psycho- 
logical distress. For example, divulging privileged information about 
comrades and organizational details under the physical and psychological 
pressure of torture is likely to result in overwhelming guilt and a sense of 
failure (Simpson, 1993). Thus, although many survivors sometimes 
perceived the physical sequelae as a badge of their commitment to the 
anti-apartheid movement (Magwaza, 1999), the negative consequences 
associated with compromising highly prized cultural and organizational 
values such as loyalty and confidentiality may instead have led to deep 
social stigmatization and a sense of failure. Importantly, however, a 
dominant view among researchers of politically motivated trauma is that 
the purpose of torture is not to necessarily obtain information. Instead 
interrogators typically aim to destroy the identity, personality and 
humanity of the victim, and success in achieving this objective signals a 
victory for the regime in power (e.g. Genefke, Marcussen, & Rasmussen, 
2000). Thus, a political and ideological framing of distress signals the 
potential for psychological symptoms to be interpreted through these 
alternative frameworks, and not only through the lens of psychiatric 
nosology. 

The construction of meaning also has implications for psychological 
interventions directed at ameliorating the suffering of torture survivors. A 
characteristic of successful psychological intervention with political 
activists in South Africa was the extent to which clinicians affirmed their 
strengths and political commitment (e.g. Browde, 1988). Thus, rather than 
directing attention to instances that may be perceived as failure, such as 
breaking organizational confidentiality, the therapeutic focus is shifted to 
indict the dysfunctional social and political system in which torture and 
abuse are perpetrated. Such a strategy validated clients’ political commit- 
ment by focusing reflexively on resilience and meaning-making within a 
socio-historical context, rather than solely on their intrapsychic sympto- 
matology (Browde, 1988). 
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Endorsement of symptoms on a checklist need not, therefore, 
necessarily mean that these symptoms have a salient meaning for 
survivors. Indeed, respondents whose trauma checklist scores exceed 
commonly used cut-off points may continue to function well in their daily 
lives. Many epidemiological investigations into symptoms of traumatiza- 
tion in societies undergoing or coming to terms with political conflict have 
used checklists or questionnaires as methods of making diagnostic assess- 
ments. For example, among a random sample of persons seeking health 
care in Jaffna, Sri Lanka, 42% met the diagnostic criteria for PTSD, 48% 
had generalized anxiety disorder, and 33% met the criteria for major 
depressive disorder (Somasundaram, 2001). Indirect stressors such as 
displacement, unemployment, economic difficulties, and lack of food, and 
direct stressors such as detention, assault, torture, and being a victim of a 
bombing or gunfire were associated with these disorders. These prevalence 
estimates were similar to those found by Reppesgaard (1997) among a 
sample living in refugee camps in Jaffna. Also, Pappas and Bilanakis (1997) 
found that among refugees living in a concentration camp in Serbia, 70% 
had experienced traumatic events and 44% met the criteria for PTSD. 

In a multinational study in four low-income, post-conflict countries 
J. de Jong et al. (2001) found a prevalence rate for PTSD of 37.4% in 
Algeria, 28.4% in Cambodia, 15.8% in Ethiopia, and 17.8% in Gaza. In this 
study, torture was a risk factor for PTSD in all samples except Cambodia. 
Similarly, in determining the relationship between an experience of torture 
and psychiatric symptoms, Mollica et al. (1998) found a positive 
dose-response relationship between these two variables. In this study the 
symptom of increased arousal showed the strongest association with 
exposure to torture and abuse. Shrestha et al. (1998) found a similar 
association between an experience of torture and symptoms of PTSD. A 
logistic regression analysis showed that a history of torture predicted 
symptoms of PTSD, depression, and anxiety. 

Among a random sample of community members in Sierra Leone, 99% 
were estimated to be suffering from war-related PTSD (K. de Jong, 
Mulhern, Ford, Van der Kam, & Kleber, 2000) based on high scores on the 
Impact of Event Scale (IES; Horowitz, Wilner, & Alvarez, 1979). Yet, upon 
closer examination, most IES items relate only obliquely to PTSD diag- 
nostic criteria as specified in the DSM-IV-TR (APA, 2002) and some are 
valence-free, suggesting that such a high prevalence estimate should be 
viewed with skepticism. 

In a sample of asylum seekers in Sydney, Australia, 79% had experienced 
a traumatic stressor such as witnessing killings, being assaulted, or being 
tortured or held captive (Silove, Sinnerbrink, Field, & Manicavasagar, 1997). 
Of this sample, 37% met full criteria for PTSD. In a separate study, Silove, 
Steel, McGorry, Miles, and Drobny (2002) also found that among a sample 
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of 107 Tamil-speaking refugees, asylum seekers, and voluntary immigrants 
to Australia, torture was associated with higher levels of PTSD symptoms. 
Among a sample of Burmese political dissidents in Thailand, 38% had 
symptoms of depression and 23% had symptoms of PTSD (Allden, Poole, 
Chantavanich, & Ohmar, 1996). These authors suggest that camaraderie and 
a Buddhist self-concept of self-confidence were associated with reduced 
levels of symptoms in both depression and PTSD. Importantly, these 
samples consisted of individuals who had left a conflict zone and were living 
in a comparatively peaceful country at the time of these investigations. 

The studies cited earlier have largely ignored the issue of functionality 
of most people who exhibit high scores on checklists. As shown in other 
samples, such as persons living with a chronic illness, success in fulfilling 
social roles is likely to diminish the salience of psychological distress (e.g. 
Rudnick, 2001). The discordance between functionality and elevated 
scores on checklists suggests that calls for the routine screening of 
survivors of human rights violations in South Africa (e.g. Kaminer et al., 
2001), based on apparently high prevalence estimates of psychiatric 
disturbance among this population, may be misplaced. The poor 
sensitivity and specificity associated with many self-report measures in 
accurately predicting caseness for disorder, the lack of concordance 
between a positive screen and need for treatment, and the lack of clearly 
defined follow-up procedures for those who screen positive for a disorder 
suggest that routine screening may not yield all its intended benefits 
(Coyne, Thompson, Palmer, Kagee, & Maunsell, 2000). The enthusiasm of 
mental health practitioners in ameliorating distress secondary to political 
torture thus needs to be tempered with an acknowledgment of the limi- 
tations of existing evaluation technologies such as the DSM-IV-TR (APA, 
2002) and its interpretive frameworks if they are to avoid the risk of 
divorcing their practice from contextual concerns. 

The relatively high rates of psychological symptoms evidenced by 
elevated scores on checklists suggest that exposure to political conflict in 
general, and torture in particular, results in considerable distress for 
survivors. Yet, most research investigations do not escape the problem of 
demand characteristics that may account at least in part for these elevated 
prevalence levels among various samples of survivors of conflict situations. 
Therefore, measures of distress that are multidimensional in nature, rather 
than psychiatric illness, may more appropriately capture the experience of 
survivors of torture. 


CONCLUSION 
The debate surrounding the appropriateness of a psychiatric model to 
conceptualize the sequelae of political torture is, as yet, unsettled. The 
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recently completed work of the Truth and Reconciliation Commission has 
yielded important opportunities to understand the experiences of 
survivors of human rights violations. However, such understandings rest 
chiefly on the epistemological premise of psychiatric nosology. This article 
offers a critique of a unidimensional psychiatric approach to understand- 
ing South African torture-survivors and suggests that a broader, more 
contextual, and more indigenous paradigm may be appropriate. Such a 
critique, however, fully acknowledges the suffering of survivors and their 
families, and their consequent right to promised reparations. 
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